MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -.53_042395
ORPARTMENT oF PUBL.:W:‘::;T[:‘"‘:::O 'f._E_l:.'_:‘_‘_E:g_ —— A _Primary Registration District No. _‘_éjf_[_u__kegumr’s NJ){K" STATE FILE NuMBER '

DO NOT WRITE AMEND!D
ON THIS §TUB F—l—lEED T30 19T+
1. PUACE OF DEATH )
a. COUNTY S5t. Louis

b. CITY {If outside carporate {imits, give TOWNSHIP anly)

OoR
TOWN Clzyton
€. FULL NAME OF (If NOT in hospual, give location)

HOSPITAL OR .
wsummen 5t,Louis County Hosp.

2. USUAL RESIDENCE (thru deceasad lived.
s. STATE Mo,

Kirkwood

If institution: Reridence before
VS 300 b.cowny 51, Louis

Rev. 4/59

admiysion)

<. CITY
OR
TOWN

d. STREET
ADDRESS 1,3] S,

Langth of stay in 1b
days

Inuide Limits
Yo B No [
Reiide on Farm

Yoo [] No [}

Inside Limits

No [

|f cutiide, give locstion)

1
Y203 oy e,

2deo 2

Yes'ﬁ

DATE AMENDED

3. NAME OF DECEASED Firpr Middle Last 4. DATE Month

{Type or prini)

William

Poecker

Day
OF
DEATH

Oct, 22

Year

1963

5.

SEX
Male

6. COLOR OR RACE

ite

7. Married )
Widowed [

Never Married [] Z.-%éE_%IRTH

Divorced [J

9. AGE (las1 birthday)

IF_ UNDER | YEAR

IF UNDER 24 HR

Months Bays

Howra Min.

10k, KIND OF BUSINESS OR INDUSTRY| 1.
Retired
13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Creve Coeur, Mo. U.S.A.
14. NAME OF HUSBAND OR WIFE
Clara Gens Eva L. Poecker
14. SOCIAL SECURITY NO. 17. INFORMANT Addrens

Eva L. Poecker 431 S.Clay, Kirkwood, Mo.

. E INTERVAL BETWEEN
’ v

10a. USUAL OCCUPATION

durin

Give kind of work done
mos: of working life, even if rerired}
etired

13a. FATHER'S NAME

Paul Poecker

15. WAS DECEASED EVER IN L).5. ARMED FORCES?
{Yes, mNE,s unknown)l {If yes, givemgﬁr dates of servi

18. CAUSE OF DEATH iEnter only one couse per line wr gupon opy =
PART L. DEATH WAS CAUSED BY: V ﬂz
IMMEDIATE CAUSE (a) ,

«~ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above causs |8},
atating the wnder-
lying cause lat. DUE TO (<)

PART I1. QTHER SIGNIFICANT CONPITIONS CONTRIRUTING TO DEATH but not releted 1o the terminal PART 11l If decessed was femals was
there a pregnancy in last Y0 days.

diseare tondition givgn in PART | (a)
M i:;..‘lp OH@:::ltglﬂtn . [Ove I O No |DUnknown
g

90a. ACCIDENT _ SUICIDE  HOMICIDE INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
a- O m]

19, WAS AUTOPSY
PERFPRMED?
YES NG O

20c. TIME_OF Hau
INJURY &.m.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK []
. NOT WHILE AT WORK [J

Menrh, Day, Year !

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

70e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streer, office bldg., exc.)

oct. 15. 1963 1o 10-22-63 and lasr saw :::,‘ alive on_m:-_&-&f—

d from
Q:L';p m on the date stated above, and 1o the best of my knowledge, from the causes stated.

£ PrTrea—TP M 23¢. DATE SIGNED
S e M. D,

10-a3- €3
23c. NAME OF CEMETERY OR CREMATORY

(State)
Sunset. Burial Park
ADDRESS 25. DATE RECD. BY LOCZ REG.

nggi‘andHiﬂf Mo. / 2~ 7

{Licensed Embalmear‘s S1atement on Reverse Side)

21, 1 ahtended the d

22b, ADDRESS
601 S. Brentwood, Claytom, Mo,

23d. LOCATION (City, town, ar county)

SaE_plngton, Mo,

Wﬁm E,SIGZA'IURE Zzﬂ

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a /BURI ,CI‘!EMATION, 23b, QATE
EMCNVAL (Specity)
upial

4. FUNERAL DIRECTOR

g%tﬁaﬁgo Son”

50N

963

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sludenf Embalmer No

_or by

working under my personal supervision. %@/ (//%{/
Signed

Student
Signature of Student Embalmer L;‘%
. Licensed Embalmer No. 5¢
=~ po. Address%w/ C/;%

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ta comply

with the above. consmu!es grounds for reVocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this bo_d‘y is not, embalmed, fact should be so stated gbove;.- .

e




